[Concentration of procalcitonin in maternal blood, amniotic fluid and in umbilical cord blood as an indicator of neonatal infection].
THE AIM of this study was to evaluate the usefulness of determining the concentration of procalcitonin (PCT) in the blood of pregnant women, in amniotic fluid and in umbilical blood as a predictor of intrauterine or infant infection. the study was conducted on the following material: pregnant women s blood, amniotic fluid and umbilical blood taken during delivery from 60 women and 60 infants. In this group there were 30 vaginal deliveries and 30 deliveries by caesarean section. The PCT concentration was determined by an immunoluminometrical method (ILMA) using two antigen specific monoclonal antibodies; method sensitivity was 0.3 ng/ml. The determining precision was 5-10%. In statistical analysis the U Mann- Whitney test, chi square and ROC curve were employed. A p value less then 0.05 was considered as statistically significant. statistically significant increase in concentration of PCT (p<0.049) was found in umbilical blood of infants whose mothers had intrauterine infection, while such a correlation was not found either in the pregnant women's blood nor in the amniotic fluid. The low levels of AUC indicators found in all analyzed systemic fluids indicate minor usefulness of PCT as an indicator allowing predictions of infant infections. PCT concentrations in the amniotic fluid in comparison with concentrations of PCT in pregnant women's blood and in umbilical blood showed the highest value as a predictor of infection in infants after delivery (respectively AUC - 0.599; 0.582; 0.545). However, low levels of indicator LR - 1.35 demonstrate a nonsignificant value of this indicator as a predictor of infection in infants independent of infection in pregnant women, infection in pregnant women and their infants, or premature delivery. 1. Clinical symptoms of infection in pregnant women are accompanied by increased concentration of PCT in the umbilical blood. 2. The absence of symptoms of infection in a pregnant woman, infection in infant or simultaneous infection in infant and pregnant woman is not a predictor of concentrations of PCT in pregnant woman blood, in amniotic fluid nor in umbilical blood. 3. Examining the concentration of PCT in blood of pregnant women, in amniotic fluid and in umbilical blood is not a clinically useful indicator predicting intrauterine infection in infant.